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A 6-month-old boy with an unremarkable medical history
presented with a visible, palpable, nontender congenital
midline nasal mass at the glabella, with no associated
discharge or skin changes. He was referred to our hospital for
magnetic resonance imaging of the head. Selected images at
presentation (Figures 1e3) are shown below.
Diagnosis
Congenital nasal dermoid cyst.
Radiologic Findings
In the midline, just above the bridge of the nose in the
glabellar region, a 0.6 0.7 1.1 cm (anteroeposterior [AP]
by transverse by craniocaudal) lesion was identified and
corresponded to the lump seen clinically. It was confined
adjacent to the frontal bone, and, although there was slight
scalloping of the cortex of the frontal bone, it did not extend
intracranially. It was well defined and homogeneously T2
bright (Figure 1). It had a few-millimetres-thick rim of
relative T1 hyperintensity and was low T1 signal centrally
(Figure 2). The relative T1 hyperintense area decreased signal
with fat saturation (Figure 3).
Discussion
Diagnostic imaging is required to determine the nature of
a congenital midline nasal mass and, importantly, to assess
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are needed to avoid potential intracranial complications,
bony atrophy, or distortions [2]. The differential diagnosis for
such a mass includes a nasal dermoid sinus, encephalocele,
nasal glioma, teratoma, and epidermoid cyst [3].
Intracranial extension is easily determined on multiplanar
imaging. Although an encephalocele is necessarily intracra-
nial, dermoid cysts, epidermoid cysts, and nasal gliomas can
also have intracranial extension. Epidermoid cysts can be
identified based on their characteristic low signal on T1-
weighted images and high signal on T2-weighted images [4].
Nasal gliomas and dermoid cysts can be distinguished based
on their fat content, because fat is only present in dermoid
cysts. Teratomas also contain fat, but teratomas are more
heterogeneous than dermoid cysts.
The radiologic findings described in this case are diag-
nostic for a congenital nasal dermoid cyst. These are rare
lesions, with an incidence of 1 in 20,000e40,000 live births,
and intracranial involvement in up to 45% of cases [4].
Conclusion
The appearance of midline nasal masses in a magnetic
resonance image is diagnostic and crucial in identifying any
intracranial involvement and permitting preoperative plan-
ning for surgical excision.
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Figure 1. (A) T2-weighted sagittal image through the midline and (B) T2-
weighted axial image through the nasal mass.Figure 2. (A) T1-weighted sagittal image through the midline and (B) T1-
weighted axial image through the nasal mass.
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